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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DNC Services Corp./Dem. Nat'| Committee

Full Name (Last, First, Middle Initial)
A. carol zwolanek

Date of Receipt

Mailing Address 16867 95th Ave

M M / D D / Y Y Y Y

08 26 2015

City State Zip Code Transaction ID : C31815658
Chippewa Falls b 54729 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 680.00
J J "
Full Name (Last, First, Middle Initial)
B. Henry Scott Wallace Date of Receipt
Mailing Address 6901 Mountain Gate Dr MEwy /s oro] s IVITYITYTY
08 19 2015
City State Zip Code Transaction ID : C31783532
Bethesda MD 20817-3900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y -33409'00
Name of Employer Occupation
Self-Employed Non Profit, Director
Receipt .For: 2015 Aggregate Year-to-Date W [MEMO ITEM]
Primary General *
Other (specify) w 33400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christy Ann Wallace Date of Receipt
Mailing Address 6901 Mountain Gate Dr Merwy /s o r o]/ YTYTYTyY
08 19 2015
City State Zip Code Transaction ID : C31783533
Bethesda MD 20817-3900 Amount of Each Receipt this Period
FEC ID number of contributing C 33400.00
federal political committee. y y o
Name of Employer Occupation
Retired diplomat
Receipt For: 2015 Aggregate Year-to-Date W [MEMO ITEM]
Primary & General *
Other (specify) w 33400.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

400.00
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